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Example: Application for a Class C Charter Certlﬁcaie from

PUBLIC SERVICE COMMlssmpr, g
OF SOUTH CAROLINA ¢ S{fZ(fCFJ

TRANSPORTATION COVER SHEET

John Doe dba Doe’s Limo

DOCKET

NUMBER: 07 - 362 T

) [Ifthis is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered above.

N e S S e e

(Please type or print)
Submitted by: MRV 1y Wi {18 hi wilisns TonsTelephone: 303 - I3 - ‘7‘ 1B
Address: !l@ ﬁtﬁc:{; . THoZADOE  Fax: 1O ] BV -G SRAN
T Lwrmo , S . D50 (3 Other:
’ Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

{1 Application — Class C Taxi [C] Request to Amend Scope of Authority
[] Application — Class C Charter [} Request to Amend Tariff (rate increase, etc.)
[T} Application — Class C Charter Bus D Request to Amend Passenger Limit
cation — Class C Non-Emergency [J Request

[[] Application — Class E Household Goods [} Exhibit

[] Application ~ Class E Hazardous Waste [] Late-Filed Exhibit

[] Application [] Letter

[[] Request for Extension to Comply with Order [[] Proposed Order

1y Btk G Aoy o OO UM o[ s

[[] Request for Cancellation of Certificate [] Reservation Letter

[J Request for Suspension [] Response

[] Request for Reinstatement [] Return to Petition

[] Request for Name Change on Certificate [} other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
2



FORM C-AC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
Attn: Docketing Department
101 Executive Center Drive
Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 -  Fax #(803)-896-5199 |
CLASS C “BHARTER KoN- E MEXGENcH DATE_ B— 2% ,20 =l

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FORI(S\PERATION
OF MOTOR VEHICLE CARRIER )

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with

or without trade name.) mO& v B —:D WO Lam <

Albld MBS TR AT o

2. () Street Address of Applicant o SedE T Tuoilws (L (&
Jomo SC. 2906 >

(b) Mailing address, if different from street address <ams  AS APeVs

(c) Telephone Number. L0~ 232~ )I1% 2

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of S.C.,
need S.C. Secretary of State “Foreign Corporation” Certificate.)

4. (a) If a partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

oc
) C\“\)’a’\o
s )_dﬂu 5 S S
5. The proposed service to be provided and the proposed rates and charges for sucl) service, per Exhibit

“C” included herewith. Ry §

6.  The proposed list of equipment is as per Exhibit «D” included herewith. -

aen®



7. Applicant is financially able to furnish the services as specified in this Application and submits the following statement of

assets and liabilities.
BALANCE SHEET o
Balance at Time Ap lication is Filed:
Monthi__D - Y ear:

Asseis:

Cash
Receivables ‘ —
Real Estate (2D, OOQ\} L=
Buildings and Equipment-Net ( )
Motor Vehicles-Net { ‘O,. Do -
Garage Equipment-Net b © e)_c‘ RS
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets

Total Assets g O,. oC

.. —~
o €D

OPL

o

&

Liabilities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity

00 (O
DD@QODOOQOO

8. Applicant is familiar with the provision of S.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code
Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers
(Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

L _USAARY Diwaude Weleat - Sdle / CrPéKAT@ S

(Name of Applicant’§ Representative) (Title)
WL e s To Al RiTines
of W ldeen S P_ARSTEY | WTioMhe Applicant for the Certificate of Public
(Applicant)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct.

SWORN TO BEFORE ME
. [ d ] ;
This the — dayof 1$—20 3 - 9 | p
0 Do  Hpoall [ e
,%/ém*ﬁ /////y/’?() 1 ///ﬁ “ , ) 2z &
[ (Notary Public (Sign&ure of Applicant’s Representative)
Commission Expires: ,



EXHIBIT C CLASSC-  TAXI

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

- 3 i © ¢ V\O( i ’ . :
appicant_IMARAK DA e S DidA VAT S [2aKsR.
For the transportation of passengers as follows:

Area to be served: (_dLAr C oA , A m’)m\_& ﬂ\d—‘@x BQM%%

J)é.»\&mz.“w %mmw%\\ Y Ke‘rv A\_\L\\JS\ A GlaalV, HS AAD Al\\owﬂ"

S W N ,
Number o passengers (Per Vehicle); 7

Fares : 4—5@ 00

Date__ B &4—‘OQ1 W@«km b\}@ o

U By

WY, [ PR T To R

" Title

Rev.10/03



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
OG CuE Tous oo :CTL»'\\ 5 QOQ%. 7

\ 1\"\/\&)‘&5 PY.HLORENV T2

* Seats if passenger carrier.

Yok L L\)&Q\A

(Applicant)

Date: X""rgq- DQ/

(Applicant’s Representative)

Y

(Title)



INSURANCE QUOTE

The following insurance quote is for:

e W B e pea M\ aes TR TSI WT oo
{Name of Motor Carrier) —
lo SLOGE L [ HOROE C _i (LC,Lé Jﬁ_‘v‘/@, SC ST

(Address of Motor Carrier)

Amount of Premium:

Liability Insurance , { L‘\ QO - O O

The above quoted premium is for a term of ‘ l months.

Minimum Limits - Intrastate Only:

1 - 7 passengers - 25,000/50,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

" - 1
\S{’J‘)‘HS(\JO)f T_hm:’ YV E COD’?(D(MM/
(Insurance Company Name) { /4
. —_ s
/g?‘?lé (elebration

. — i * -
Rl Floence  SUL 3905/
is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote meets the minimum

" (Home Office Address of Company)
insurance limits prescribed. The insurance company making this quote is authorized by the South Carolina Department of Insurance

to do busjness jn South Carolina. ‘
g L/ /)Q_ ( S'@(F(l (PGQJ(T\M\,

Date / ﬁuthorized Inﬁuranc‘e Company Representative)

4/27/07



Mark Williams - insurance quote

Hi please see attachment thank you

Tammy Poston
Office Manager

Ve

COMMERCIAL INSURANCE
SERVICESus

"Protecting your business is our business™
1245 Celebration Blvd, Florence SC 29501
Phone 843-407-4090

Fax 843-664-0831
www.commercial-ins.com

P.S. Please note our office number has changed from 843-664-0036 to 843-407-4090



_ INSURANCE QUOTE

The following insurance quote is for:

__ﬁﬁﬁlgﬂla__ﬂm dla chw MMWN

(Name of Motor Carrier)

(Address of Motor Carrier)
*Note: Bodily injury and propenty damage limits will not be less than the following:
s. Liability Combined Each Occurrence  $1000000 = ¢} flovo,00w ~ G-
b. Medical Payments/Each Person $1,000 /
Amount of Premiupe:

Liability Insurance

Y00 o

The above quoted premiums are for a term of [/ Zewme months.

S:— *i}’J«LTwﬂﬂww—- 5%«4

(Insurance Company Name)

L45” Cele bontias Rlvd Fhrove (SC 2952/

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

_Y’%ftf J&w/ /Ooa z= X‘B—k{o 1-4o%0O

(Authorized Insurance Company Representative)




EXHIBIT FWA
Name: M2 Y DDA D AT s D W Bamus Toans?,

Address: | [p Suo88 TpepdsE, Cpeld

TeleghoneNo.%i"—% D38-D VY, FaxNo. Ro33-T7x | — 935<¥\

U.S.D.O.T. No. 1CC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

—

Yes_____ No Pending (Submit when received)
(If “yes”, indicate rating and provide copy) Satisfactory
Conditional
Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been places “out of service” by Transport Police safety officers in
the past twelve (12) months?

Yes 2 No \/

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No l/

(If “yes”, indicate nature of judgment(s).

4. Is Applicant familiar with all statutes and regulations, including safety regulations, governing for-hire motor
carrier operations in South Carolina and does applicant agree to operate in compliance with these statutes and
regulations?

Yes No

5. 1s the Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?

Yes ‘/ No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of
the Commission, a copy of current insurance policies may be required. Do not provide copy of insurance

policies unless requested.)

(Applicant’s Signature)

Sworn to before me

—
At /7//71/7744/7/}, (L2222

(Notary Public) , ’ o
Commission Expires: d i{/ \’;ﬂl 2010

PSC 12/2008



FORM C-AC

Personal Identification Information
Name of Applicant: MBQ | bw\oé \/\XQ\\M
Address: [(, Suiee T imeece ¢ ecls
Tove SC - D[ob>D

Federal Employer Identification Number:

% %k %k ok ok Conﬁdential kkdkkdkk

For Internal Use Only

PSC 12/2008



88/25/2089 22:41 8036919322 SMALL SMILES OF COLA PAGE 01
09/24/2809 19:32 80378134 | MARKEL UBERTHA W, PaGE 81

PORRT oot ' “0. 3139 yl l
AU . 5. 009 . 4A 14 ¢ \

APPLICANT S OATH

1 MeeLD LRI, b vertfy umder t1o Jws of the Staw of South Carolina, that all :for::m
supplied on this form or esfling % thyts application s true and comrest § cortify thet 1 am qualified -
authorized to file this appil-ition. 1 certify that all vehicles owned and/or operated by the ‘lpplicﬁnt

current Record of Anaual I iipection fogms ca file et the company's primary pisce of business, 1 further cortify
that actording to B 103-1% )(4) (5), Proof Required to Tustify Approving an Applicetion, 1 have read the
attachad regulations goveri i3 Clnee C Nou-Emergency Carrlors and pledge to abide by these and all
pertinent Statutcs, Standzr s and Regutations, I am aware that willfu) misstatements or omissions of material
facts may constituts groun:is for ravacation of sny ceriificate that may be granted 1o me by the Commission,
and/or may subject me to 111¥h atlier penaliies ap may be prescribed by South Carolina law.(Note: This oath
cenbraces all schedales arr: upplmental filings to this application.)

!Appllamt’n éignm) ==

Sworn fo bafors in:
] M day Of_é}g;; ;ﬁ'éf«‘.,. 20_4?
‘ ) 2'//7('.)

(Notary Public) , .
Conumission Bxpm._/;ﬁ. o 302010

w. ﬂb-ﬁl‘n



